Qo]

Whill: PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 12 1958 STANDARD CERTIF

REG. DIST. NO. 318

ICATE OF DEATH  siaee Fite o ATV

PRIMARY REG. DIST. HO..]QO_B. Regisirar's N,

"BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If iostited ideace befors
a, COUNTY a. STATE b. COUNTY adiniwbon).
Migsouri St, Louis
b. CITY (I cutcide eorpurnte Limits, write RURAL and give c. LENGTH OF c. CITY 4023 4. s Residence withls limity of
wwmship} AY (In this OR & city or_lncorporated town?
TOWN St,Louis weeks| TOW  Overland g *0
d. FULL NAME OF (11 not Lo hoapiwl or inetitution, give strest addreas or locatlon) . STREET (If raral. give location)
HOSPITAL ADDRESS
INsTiToTioN Mo, Baptist Hoapital 2815-Woodson Road
3 gs'?:hgis%’i—: 8. (First) b. (Middle) ¢. (Last) S DS‘F[E (Month) (Day) (Year)
(Type or Print) Minnie Louise Schubert cEATH Map,27,1956
5. SEX I 6. COLOR OR RACE | 7. MARRIED, rsls‘\'.’fgkcnesnmeo B’a, DATE OF BIRTH S.hA.GEh&Ln)m o7 UNOGR 1 YEAR | (OCR o 3.
{8peactiy, t ¥ oo ays | Hours | Min,
Female | White Widove May 7,1885 70 | |
mgnl.lsum. %E‘f‘:ﬁ,{mé&ﬁgﬂc!'mt 10b. KIND OF Busmzssfot}éy- 11 BIRTHPLACE (o, i Seate or Foreiga &__"_,0 rztélﬂzsgf?rwmr
oY, S.W.Bell Te ol St.Louis, Mg, .E.A.
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Henry Holt Dorthea Neuhauf John M, Ded,

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes.n0, nﬂmknown) | (2 yea, l’lnw‘r ot dutes of sarvice)
O o]

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

MS. SOCIAL SECURITY

91-26-h672

Dora Hohlt 1908-Dodier St.St,Louis

EDICAL CERTIF] TIO INTERVAL BETWEEN

18. CAUSE OF DEATH , Yrocardial damage ONSET 4ND DEATH
. Enter only onecause per |. DISEASE OR COND TION . ) Q: .

e for (63, (b, aad (@ | DIRECTLY LEADING TO DEATH® g) Eoale, Wg,(..—f _’g /(3 s

p {
*This does mot meon ANTECEDENT CAUSE.. ﬂ = 5 /d
the mode of dping, such i\“forbidmmgom, i ?mj' ,{,{M DUE TA/(b) (ngm;é-ou ¢ < ¥Feeo oo,
e to the above cause (a) dating

a heartfalure,oshenta, | B o e St ' . Anemia Iron Deficiency,

ease, infury, or complica- DUE TO (c)

tion which caused death. | [1. OTHER .SIGNIFICANT CONDITIONS

’ ‘ Conditions contributing to the death but 2ot -
related to the diceave or condition causing death. . C}/ K
19a. DATE OF OP'FIROAPJ 195, MAJOR FINDINGS OF OPERATION it 2. AUTOPSY?
Hrm2 | Eed
2in. ACCIDENT (Bpecity) 2ib. PLACEQOF INJURY (e.x..inozabort | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidg., ete.)
HOMICIDE
21d. TIME (Month)  {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY - WORK AT WORK

2. [ hereby
" alive oh

192 % that 1 1ast saw the deceazed

certifi that I atteﬂd;?iﬁe deceased from Hﬁi
, and that death cecurred at 467 Yauses and on the date stated above.

S e i

;ZD ’/@% 38 Wood%y(d. B’ /ﬁ /mo

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cm—:mmoav 24d. LOCATION (Olty, town, arcounts) /  (tate)
N, REMOVAL (Bpedty)
emova 3-30-1956 New Bethlehem Cem. Baj%en.Mo .
q REGISTRAR'S SIGNATUR . ERAL DIRECTOR’ ADDRESS
DATE REC'D BY L%CEAGL: W-
MER 30 1956 r -Woodson Rd-Overland,Mo.
[74 on R Side)




_ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY Ie, OF BY -ttt et ar et e , Student Embalmer No.......

working under m ersonal supervision..
Y

Student ..o i
Signature of Student Fmbalmer

P. O,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

jf this body is not embalmed, fact should be so stated above. - -




